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By  producing  the  information  contained  in  our  Comparing  Hospital  Costs  reports,  the  Rate 
Setting  Commission  is  working  to  facilitate  action  among  hospitals,  health  plans  and  other 
purchasers  to  promote  savings  in  the  health  care  delivery  system.  The  Commission  hopes  to  lead 
hospitals,  health  plans,  and  others  to  enter  into  dialogue  using  this  as  a  common  source  of 
hospital  cost  information.  While  the  data  do  not  offer  a  complete  account  of  the  efficiency  of 
individual  providers,  they  do  provide  a  baseline  of  standardized  hospital  expenses  from  which  one 
can  benchmark  the  costs  of  a  hospital  relative  to  its  peers. 

FY  1994  Full  Inpatient  Costs 

The  Comparing  Hospital  Costs  data  focus  exclusively  on  inpatient  services,  although  the 
Commission  plans  to  explore  other  aspects  of  hospital  care  in  the  future,.  The  full  inpatient  costs 
described  here  include  all  the  capital  and  operating  expenses  associated  with  delivering  care.  The 
analysis  excludes  closed,  specialty  and  sole  community  providers  as  well  as  facilities  which  have 
converted  to  non-acute  status.  In  FY  1994,  full  inpatient  costs  per  discharge  ranged  from  just 
under  $3,000  to  over  $12,000,  with  a  median  of  $4,433  (Figure  1).  Approximately  84%  of  all 
acute  hospitals,  fell  between  $3,000  and  $7,000  per  discharge.  Although  many  elements  play  a 
role  in  the  variation  of  costs,  some  factors  stand  beyond  the  short  term  control  of  hospital 
clinicians  and  administrators,  reflecting  instead  the  composition  of  the  patient  population,  the 
mission  of  the  hospital  or  its  location. 

Compared  to  prior  fiscal  years,  the  high,  median  and  low  values  for  FY  1994  remained 
relatively  constant  (Figure  2).  Overall,  63%  of  the  hospitals  experienced  increases  between  1993 
and  1994,  an  improvement  over  the  80%  which  grew  between  FY  1992  and  FY  1993.  Nearly 
two-tiiirds  of  the  hospitals  held  increases  to  less  than  5%  over  FY  1993  values.  As  a  result,  the 
median  cost  per  discharge  has  increased  just  0.2%  from  FY  1993  and  4.1%  since  FY  1992. 
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Full  and  Comparable  Inpatient  Costs 
Fiscal  Year  1994 
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Cost  per  Discharge 


Figure  1  Full  and  comparable  costs  per  discharge  at  75  acute  care  hospitals.  Although  comparable  costs  have  a 
narrower  range  than  full  inpatient  costs,  the  variation  may  still  reflect  opportunity  for  improved  efficiency. 


FY  1994  Comparable  Inpatient  Costs 

To  facilitate  the  comparison  of  otherwise  unique  hospitals,  the  Commission  has  calculated 
a  comparable  cost  per  case  mix-adjusted  discharge  (CMAD)  for  each  institution.  These  amounts 
begin  with  full  inpatient  costs  and  use  a  case  mix  index  to  adjust  for  the  variation  in  resources 
needed  to  treat  patients  with  different  illnesses.  They  exclude  amounts  paid  for  capital,  teaching 
programs,  and  physician  compensation.  They  adjust  for  regional  variation  in  labor  costs,  and  they 
reduce  the  inpatient  costs  further  at  facilities  with  the  greatest  concentrations  of  Medicaid  and  free 
care  patients.  Unlike  full  inpatient  costs,  comparable  costs  spanned  a  more  compact  distribution. 
In  FY  1994,  comparable  costs  ranged  from  $2,682  to  $5,242  per  CMAD,  with  a  median  of 
$3,430  per  CMAD  (Figure  3). 

Between  1993  and  1994,  over  half  of  the  acute  hospitals  demonstrated  decreases  in 
comparable  costs  per  CMAD,  and  the  median  fell  3.7%.  More  hospitals  had  cost  decreases  in 
the  period  1993-94  than  in  1992-93.  Median  and  low  values  changed  little  over  the  three  year 
period  1992-94  (Figure  3,  following  page).  With  a  4.7%  increase  in  the  high  value  and  a  3.5% 
increase  in  the  low  value  over  FY  1993  full  costs,  the  Commission  did  not  find  a  significant  shift 
in  the  shape  of  the  distribution.  Comparing  1994  data  with  values  from  the  earlier  reports  may 
enable  readers  to  identify  some  of  the  effects  of  changes  already  underway  in  the  system. 


2 


Comparing  Hospital  Costs: 

Fiscal  Year  1994  Inpatient  Data  Supplement 


Clearly,  some  of  the  variation  which  remains  in  inpatient  costs  after  standardization 
may  not  reflect  management  decisions,  but  rather  may  stem  from  elements  which  are  unique  to 
each  facility.  Nevertheless,  both  managers  and  clinicians  retain  control  over  many  of  the  factors 
acting  upon  comparable  costs.  Administrative  decisions  relating  to  employee  salaries,  the  skill 
mix  of  workers,  overhead  expenses,  hospital  services,  and  other  components  of  hospital  operations 
affect  the  cost  structure  reflected  in  the  comparable  cost  per  CMAD.  Clinicians  influence  hospital 
costs  through  their  judgments  relating  to  patient  volume  and  treatment  patterns.  Together  they 
affect  patient  mix,  quality,  volume  and  other  aspects  of  care.  By  working  collectively  to  reduce 
the  variation  in  comparable  inpatient  costs,  clinicians  and  administrators  from  both  hospitals  and 
purchasers  may  increase  the  efficiency  of  hospital  services. 
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Figure  2  Comparative  representation  of  the  high,  median  and  low  full  inpatient  cost  values  for  fiscal  years  1992-4. 
The  variation  in  the  range  of  high  to  low  may  indicate  a  difference  in  patient  population,  hospital  mission  or  location. 
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Figure  3  High,  median  and  low  comparable  cost  values  for  fiscal  years  1992-4.  Some  variation  in  inpatient  costs 
remain  after  standardization,  as  indicated  by  the  fluctuation  of  the  median  values. 


Non-Comparable  Elements 


The  non-comparable  elements,  amounts  excluded  from  or  adjusted  in  the  calculation, 
accounted  for  much  of  the  variation  in  full  inpatient  costs.  Examining  these  components 
individually  may  provide  further  insight  into  the  operations  of  each  provider.  Whereas 
scrutinizing  these  data  may  help  to  clarify  the  reasons  for  variation  in  full  costs,  it  may  also  raise 
more  questions  and  suggest  additional  areas  for  providers  and  payers  to  look  to  reduce  costs. 

Case  Mix 

The  composition  of  the  patient  population  of  each  provider  exerts  the  strongest  influence 
on  its  costs.  To  estimate  the  relative  level  of  resources  needed  to  treat  patients  with  different 
illnesses,  the  Commission  used  an  all-patient  grouper  from  3M  and  weights  commissioned  by  the 
Massachusetts  Hospital  Association.  Because  this  case  mix  index  (CMI)  was  developed  for  a 
general  population,  it  may  not  adequately  account  for  certain  case  types.  Further,  a  high  volume 
of  obstetrical  services,  which  tend  to  have  lower  case  weights,  may  dominate  the  overall  CMI. 
While  the  case  mix  index  (CMI)  reflects  differences  in  resource  use,  it  does  not  account  for 
clinical  differences  in  severity.  Indices  varied  from  0.7332  to  2.5761  with  a  median  of  1.0334. 
From  1993-94,  the  low  and  the  high  ends  of  the  distribution  increased,  and  the  median  grew  3%. 


Capital 

For  many  hospitals,  annual  capital  expenses  represent  fairly  significant  expenditures.  In 
the  short  term,  however,  since  capital  purchases  have  usable  lives  of  longer  than  one  year,  their 
costs  may  reflect  the  position  of  a  hospital  in  its  capital  investment  cycle,  its  credit  rating,  or 
other  factors  more  than  the  appropriateness  of  management  decisions.  Although  newer  facilities 
and  equipment  create  higher  capital  costs,  they  may  also  offer  a  trade-off  in  the  form  of  lower 
maintenance  costs  and  shorter  lengths  of  stay.  The  calculation  of  comparable  costs  excludes  all 
capital  including  major  movable  equipment  (MME)  and  fixed  capital  (buildings,  fixed  equipment 
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and  borrowing  costs).  In  FY  1994,  capital  costs  ranged  from  $154  to  $766  per  CMAD  with  a 
median  of  $338.  Median  capital  expense  fell  by  1.7%  between  1993  and  1994. 

Medical  Education 

Many  hospitals  in  the  Commonwealth  train  medical  professionals  in  addition  to  caring  for 
patients.  As  a  result,  they  shoulder  expenses  which  other  providers  do  not  share.  Through  the 
calculation  of  comparable  costs,  the  Commission  has  attempted  to  account  for  both  direct  and 
indirect  medical  education  (DME  and  IME)  expenses.  Direct  expenses  consist  of  explicit  costs 
incurred  to  administer  the  training  programs  themselves,  for  example  the  salaries  paid  to  the 
residents.  While  higher  costs  remain  at  teaching  hospitals  even  after  accounting  for  DME,  some 
of  these  expenses  may  also  relate  to  the  teaching  function  or  the  tertiary  nature  of  these 
institutions.  IME  costs  may  stem  from  caring  for  more  severely  ill  patient  populations,  using 
more  conservative  treatment  patterns,  or  other  clinical  differences.  Differences  in  the  nature  of 
the  training,  not  represented  in  the  model,  may  account  for  some  of  the  variation  in  teaching  costs 
per  CMAD.  Total  medical  education-related  costs  ranged  from  $0  at  42  facilities  to  $2,032  per 
CMAD,  at  one  major  teaching  hospital. 

Hospital-Based  Physicians 

The  financial  relationships  between  hospitals  and  physicians  vary  across  the  industry,  and 
with  the  advent  of  physician-hospital  organizations  (PHO)  and  other  arrangements,  these 
structures  change  constantly.  While  most  institutions  share  a  need  to  compensate  department 
heads,  they  exhibit  much  less  uniformity  in  meeting  patient  care  needs.  Some  hospitals  directly 
employ  or  contract  with  physicians  for  both  patient  treatment  and  department  supervision,  paying 
their  salaries,  benefits,  and  malpractice  premiums.  Others  engage  only  a  small  number  of 
physician  supervisors,  meeting  their  other  patient  care  needs  through  non-salaried  staff  physicians. 
Comparable  costs  remove  all  hospital -based  physician  costs  directly  associated  with  patient  care. 
In  FY  1994,  expenses  varied  from  $0  to  $796  per  CMAD,  with  a  median  of  $92  per  CMAD. 

Geographic  Wage  Variation 

Because  labor  represents  a  large  portion  of  total  hospital  costs,  regional  differences  in 
wage  rates  may  strongly  influence  operating  costs.  In  1994,  the  Health  Care  Finance 
Administration  (HCFA)  classified  Massachusetts  hospitals  into  six  distinct  wage  areas.  Most 
institutions,  67  of  84,  fell  in  the  greater  Boston  region,  which  had  wages  15%  above  the  national 
average.  Standardizing  hospital  wages  to  the  national  average  wage  rate  reduces  comparable  costs 
by  amounts  from  $51  up  to  $632  per  discharge. 

Extraordinary  Share  of  Medicaid  and  Free  Care  (ESMFC) 

Due  to  their  mission,  location,  or  status  as  public  hospitals,  some  providers  derive  an 
exceptional  share  of  their  revenue  from  serving  Medicaid  and  free  care  patients.  Typically,  these 
hospitals  occupy  older  facilities  and  face  more  rigid  hiring  and  purchasing  rules.   In  addition, 
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costs  for  these  providers  may  differ  due  to  greater  need  for  social  and  translation  services, 
difficulty  locating  suitable  discharge  settings,  inadequate  primary  care  for  uninsured  patients,  or 
other  causes  unrelated  to  the  composition  of  the  patient  population.  The  Commission  derived  the 
Extraordinary  Share  of  Medicaid  and  Free  Care  (ESMFC)  adjustment  from  computations  related 
to  the  Massachusetts  case  mix  weighting  system.  Hospitals  that  provided  more  than  40%  of  their 
non-Medicare  business  serving  Medicaid  and  free  care  patients  received  an  ESMFC  adjustment 
to  the  calculation  of  their  comparable  costs.  In  FY  1994,  only  5  providers  met  this  ESMFC 
criterion.  Because  of  the  large  impact  of  the  ESMFC  adjustment,  users  wishing  to  examine  the 
performance  of  affected  providers  over  time  should  apply  it  across  all  years  if  possible  or  not  at 
all. 

Peer  Group  Comparisons 

The  Commission  hopes  the  information  in  this  supplement  and  in  the  Comparing  Hospital 
Costs  reports  will  help  organizations  to  analyze  groups  of  facilities  which  are  relevant  to  their 
networks  or  competitive  environments.  To  assist  users  with  this  benchmarking  function,  the 
Commission  has  compared  costs  among  Massachusetts  hospitals  categorized  into  peer  groups 
according  to  their  teaching  status,  geographic  location,  and  bed  capacity.  While  the  median 
comparable  cost  of  each  peer  group  remained  close  to  $3,500,  hospitals  exhibited  substantial 
variation  within  groups. 
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Figure  4  Although  accounting  for  non-comparable  elements  reduces  the  variation  in  median  comparable  costs 
between  groups  of  hospitals,  significant  variations  remain  among  hospitals  within  each  group 


Teaching  Status 

Half  of  Massachusetts  acute  hospitals  participate  in  the  education  of  new  clinicians 
through  a  variety  of  medical  residency  and  other  graduate  medical,  nursing  and  technician 
training  programs.  As  discussed  above,  these  programs  lead  major  teaching  hospitals  to  incur 
costs  not  shared  by  other  hospitals.  In  FY  1994,  the  median  total  direct  and  indirect  medical 
education  expense  among  major  teaching  hospitals  was  $955  per  CMAD.  This  represented  an 
18.0%  increase  from  FY  1993  after  falling  2.7%  in  the  previous  year.  Few  other  hospitals 
reported  incurring  any  teaching  costs  at  all.  Major  teaching  institutions  accept  more  tertiary 
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Figure  5  Comparable  cost  median  values  for  fiscal  years  1992-4.  Hospitals  that  train  medical  professionals  in 
addition  to  caring  for  patients  may  shoulder  expenses  which  other  providers  do  not  share. 

referral  cases.  As  a  consequence,  patients  seen  at  these  hospitals  had  a  median  case  mix  index 
(CMI)  of  1 .2057  compared  to  the  median  of  0.9912  among  community  hospitals.  A  similar  CMI 
relationship  existed  in  FY  1992  and  FY  1993.  Treatment  for  more  intensive  cases  may  require 
expensive  medical  equipment,  different  treatment  protocols  and  longer  lengths  of  stay. 

As  a  result  of  these  structural  differences,  the  median  full  inpatient  cost  was  about  $3,000 
higher  at  the  major  teaching  institutions  ($7,311)  than  at  the  other  facilities  ($4,286).  In 
FY  1994,  over  half  of  the  major  teaching  hospitals  incurred  full  costs  of  over  $7,000  per 
discharge,  while  just  three  of  64  community  hospitals  had  full  costs  at  that  level.  Adjusting  for 
the  non-comparable  elements  shrunk  the  difference  in  the  median  comparable  costs  to  less  than 
$400  between  groups,  $3,931  and  $3,437  respectively.  Within  each  group,  however,  costs  varied 
by  more  than  $2,000,  suggesting  opportunities  for  improved  efficiency.  Between  1993  and  1994, 
median  comparable  costs  rose  nearly  5%  at  the  major  teaching  hospitals,  while  declining  4%  at 
the  remaining  facilities  (Figure  5).  Several  factors  may  account  for  the  difference.  Because  the 
Commonwealth  has  far  more  community  than  teaching  hospitals,  competition  for  patients  may 
have  a  greater  effect  on  these  facilities  in  the  short  term.  Further,  inasmuch  as  the  case  mix 
measurement  does  not  adjust  for  severity  differences,  the  index  would  not  account  for  a  shift  of 
more  severely  ill  patients  to  teaching  hospitals. 


Location 


Hospitals  may  take  on  costs  which  are  unique  to  their  geographic  locations.  For  example, 
the  wages  that  an  organization  must  pay  to  maintain  personnel  differ  between  communities. 
Further,  the  concentration  of  teaching  institutions,  payer  mix,  treatment  patterns  and  disease 
incidence  rates  also  vary  across  the  Commonwealth.  Each  of  these  and  many  other  factors 
contribute  to  the  competitive  environment  faced  by  individual  providers. 

Median  full  inpatient  costs  reflect  regional  differences,  ranging  from  $3,943  per  discharge 
in  the  Worcester  area  to  $5,918  per  discharge  in  greater  Boston.  To  contrast  the  two,  the 
Worcester  region  contained  three  major  teaching  hospitals  and  had  the  second  lowest  median  case 
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Figure  6  Comparable  costs  median  values  by  region  for  1992-4.  Several  factors,  such  as  payer  mix,  local  treatment 
patterns  and  disease  indices  rates  vary  across  Massachusetts  causing  hospitals  to  face  costs  which  are  unique  to  their 
geographic  location. 


mix  index,  0.9825.  On  the  other  hand,  greater  Boston  had  15  major  teaching  institutions  and  the 
typical  hospital  treated  the  most  resource  intensive  patient  population  of  any  of  the  five  areas, 
CMI  1.1594.  The  median  full  cost  of  Northeast  region,  which  had  been  the  lowest  in  FY  1993, 
increased  8.9%,  while  Worcester  declined  8.2%. 

As  with  full  inpatient  costs,  the  Worcester  region  had  the  lowest  median  comparable  cost 
at  $3,261  per  CMAD,  and  Boston  had  the  highest  at  $3,684  per  CMAD  (Figure  6).  In  the  Boston 
region,  teaching  facilities  represented  45%  of  the  hospitals.  The  median  comparable  cost  among 
these  teaching  institutions  was  $459  higher  than  among  the  community  hospitals,  $4,051  vs. 
$3,592.  Between  FY  ]  993  and  FY  1994,  the  median  cost  fell  4.2%  in  Worcester  and  rose  2.0% 
in  Boston.  Comparable  costs  in  the  Southeast  region,  which  had  been  the  highest  in  FY  1993, 
declined  2.8%.  The  North  and  West  regions  remained  constant,  with  median  values  changing  less 
than  1%  between  FY  1993  and  FY  1994. 

Number  of  Beds 


Hospitals  of  different  sizes  encounter  unique  cost  pressures  related  to  tertiary  referrals, 
teaching  status,  distribution  of  fixed  costs,  and  other  economies  or  diseconomies  of  scale. 
Although  small  hospitals  spread  their  fixed  expenses  across  the  fewest  patients,  median  full 
inpatient  costs  across  all  three  categories  with  fewer  than  300  beds  varied  little.  By  a  slight 
margin,  hospitals  with  up  to  100  beds  actually  had  the  lowest  median  full  cost,  $4,265  per 
discharge.  Hospitals  with  more  than  300  beds  spent  $5,479  per. discharge,  suggesting 'that  costs 
associated  with  their  status  as  tertiary  or  teaching  hospitals  overcame  their  scale  advantage. 
Between  1993  and  1994,  median  full  costs  at  small  hospitals  declined  3.7%,  while  they  rose  6.5% 
at  the  largest  facilities  and  8.3%)  among  hospitals  with  100-199  beds. 

Over  three  years,  1992-94,  comparable  costs  have  shown  no  inherent  differences  in 
efficiency  among  hospitals  of  different  sizes  (Figure  7).  In  1994,  comparable  costs  at  hospitals 
with  fewer  than  100  beds  and  hospitals  with  200-299  beds  decreased  when  compared  to  FY  1993. 


8 


Comparing  Hospital  Costs: 

Fiscal  Year  1994  Inpatient  Data  Supplement 


Bed  Size  -  Median  Values 
□  FY  92    S  FY  93  OFY94 


i  s 

E  w 

o 
U 


S3 .200 


<100 
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Figure  7  Comparable  cost  median  values  by  bed  size  for  1992-4.  Although  hospitals  of  different  sizes  encounter 
unique  cost  pressures,  efficient  management  can  hold  costs  at  a  competitive  level. 

Costs  at  facilities  with  1 00- 1 99  beds  and  those  with  more  than  300  beds  increased  moderately. 
The  largest  group  was  also  the  most  consistent  across  the  three  year  period,  with  median  values 
remaining  within  a  very  narrow  range. 

The  highest  median  comparable  cost  per  CMAD,  that  of  hospitals  with  100-199  beds,  was 
only  SI 62  higher  than  the  lowest,  found  among  hospitals  with  200-299  beds.  Teaching  hospitals 
represented  almost  two  thirds  (63%)  of  the  hospitals  within  the  largest  size  category,  and  had  a 
median  value  $557  higher  than  the  other  hospitals  within  the  group.  Between  1993  and  1994, 
comparable  costs  declined  fastest,  4.8%,  among  hospitals  with  200-299  beds.  As  was  the  case 
within  the  other  peer  groups,  costs  varied  widely  within  each  size  classification,  suggesting  room 
for  improvements  across  the  industry. 

Conclusion 


In  FY  1994,  the  Massachusetts  acute  hospital  industry  achieved  a  reduction  in  median 
comparable  cost  per  discharge  from  FY  1993,  and  one  third  of  providers  held  costs  below  FY 
1992  levels.  Nevertheless,  the  two-fold  range  separating  the  highest  cost  facilities  from  the 
lowest  suggests  opportunities  for  improved  efficiency  in  the  system.  Through  engaging  in 
dialogue  to  understand  the  reasons  for  expense  differences  and  through  implementing  more 
efficient  and  effective  practices,  purchasers  and  provider  can  achieve  significant  savings  while 
improving  the  delivery  of  hospital  services. 


Narrative 
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Fiscal  Year  1994 
Hospital  Data 


This  supplement  provides  compara- 
tive data  for  84  acute  care  hospitals  operat- 
ing in  Massachusetts  during  Fiscal  Year 


1994.  The  hospitals  are  listed  in  alphabeti- 
cal order,  and  tables  include  the  following 
elements: 


Table  1 

Full  Inpatient  Cost  per  Discharge 

Comparable  Cost  per  Case  Mix  Adjusted  Discharge  (CMAD) 
Total  Non-Comparable  Cost  per  CMAD 
Case  Mix  Index 
Discharges 

Table  2 

Total  Non-Comparable  Cost  per  CMAD 
Capital  Cost  per  CMAD 
Teaching  Cost  per  CMAD 
Hospital-Based  Physician  Cost  per  CMAD 
Salary  and  Wage  Adjustment  per  CMAD 

Extraordinary  Share  of  Medicaid  and  Free  Care  (ESMFC)  Adjustment  per  CMAD 


Fiscal  Year  1994  Hospital  Data 
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Table  1 

Hospital 

Full  Inpatient  Comparable 
Cost  per         Cost  per 
Discharge  CMAD 

Total  Non- 
Comparable 
Cost  per  CMAD 

Case  Mix 
Index 

Discharges 

ADDISON  GILBERT  HOSPITAL 

$  4,474 

$  3,752 

$  748 

0.9943 

3,802 

ANNA  JAQUES  HOSPITAL 

4,675 

4,172 

725 

0.9545 

7,299 

ATHOL  HOSPITAL 

3,438 

3,055 

466 

0.9763 

2,077 

ATLANTICARE  MEDICAL  CENTER 

5,586 

3,000 

1,721 

1.1832 

9,770 

BAYSTATE  MEDICAL  CENTER 

5,372 

3,314 

1,749 

1.0610 

36,693 

BERKSHIRE  MEDICAL  CENTER 

5,214 

3,353 

1,138 

1.1611 

11,893 

BETH  ISRAEL  HOSPITAL 

5,988 

3,042 

2,539 

1.0730 

29,106 

BEVERLY  HOSPITAL 

3,557 

3,013 

702 

0.9573 

12,671 

BOSTON  CITY  HOSPITAL 

7,176 

3,909 

4,766 

0.8272 

15,652 

BOSTON  REGIONAL  MEDICAL  CENTER 

4,283 

3,860 

966 

0.8874 

7,610 

BOSTON  UNIVERSITY  MEDICAL  CENTER 

1 1 ,743 

4,320 

2,626 

1.6906 

9,643 

BRIGHAM  &  WOMEN'S  HOSPITAL 

7,165 

4,163 

2,193 

1.1274 

43,927 

BROCKTON  HOSPITAL 

4,283 

3,287 

1,047 

0.9882 

12,001 

CAMBRIDGE  HOSPITAL 

7,782 

5,242 

3,877 

0.8533 

7,139 

CAPE  COD  HOSPITAL 

5,084 

3,536 

1,076 

1.1023 

14,075 

CARNEY  HOSPITAL 

5,869 

3,331 

1,525 

1.2087 

10,296 

CHARLTON  MEMORIAL  HOSPITAL 

4,454 

3,255 

679 

1.1323 

15,478 

CHILDREN'S  HOSPITAL 

9,230 

4,267 

3,408 

1 .2026 

16,677 

CLINTON  HOSPITAL 

3,555 

3,116 

451 

0.9965 

1,936 

COOLEY-DICKINSON  HOSPITAL 

3,879 

3,801 

388 

0.9260 

8,095 

DANA  FARBER  CANCER  INSTITUTE 

16,748 

4,155 

2,346 

2.5761 

2,427 

DEACONESS  HOSPITAL 

12,051 

3,952 

2,283 

1.9328 

11,315 

DEACONESS-NASHOBA  HOSPITAL 

4,740 

3,542 

565 

1.1541 

2,230 

DEACONESS-WALTHAM  HOSPITAL 

4,131 

3,205 

864 

1.0151 

7,495 

EMERSON  HOSPITAL 

3,752 

3,636 

796 

0.8465 

9,998 

FAIRVIEW  HOSPITAL 

4,433 

3,518 

491 

1.1056 

1,809 

FALMOUTH  HOSPITAL 

4,471 

3,728 

1,043 

0.9370 

6,116 

FAULKNER  HOSPITAL 

5,967 

3,276 

1,628 

1.2167 

6,548 

FRANKLIN  MEDICAL  CENTER 

3,954 

3,420 

555 

0.9947 

5,560 

GOOD  SAMARITAN  MEDICAL  CENTER 

(CARDINAL  CUSHING) 

5,680 

3,767 

749 

1.2579 

4,523 

(GODDARD) 

4,366 

3,965 

841 

0.9083 

10,375 

HAHNEMANN  HOSPITAL 

9,748 

4,213 

2,264 

1.5051 

478 

HALE  HOSPITAL 

3,880 

3,338 

787 

0.9406 

6,378 

HARRINGTON  MEMORIAL  HOSPITAL 

3,377 

3,119 

572 

0.9149 

4,718 

HEALTH  ALLIANCE  HOSPITAL 

(BURBANK) 

5,169 

4,576 

966 

0.9329 

5,791 

(LEOMINSTER) 

2,949 

2,993 

779 

0.7817 

6,163 

HENRY  HEYWOOD  HOSPITAL 

3,729 

2,847 

635 

1.0710 

4,526 

HILLCREST  HOSPITAL 

4.212 

3,581 

533 

1.0236 

3,033 

HOLY  FAMILY  HOSPITAL 

4,331 

3,529 

701 

1.0239 

9,188 

HOLYOKE  HOSPITAL 

4,653 

3,638 

464 

1.1344 

6,554 

HUBBARD  REGIONAL  HOSPITAL 

4,289 

3,440 

556 

1 .0732 

1,654 

JORDAN  HOSPITAL 

4,119 

3,746 

709 

0.9247 

7,743 
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Table  1 

Hospital 

Full  Inpatient  Comparable 
Cost  per          Cost  per 
Discharge  CMAD 

Total  Non- 
Comparable 
Cost  per  CMAD 

Case  Mix 
Index 

Discharges 

LAHEY  CLINIC 

S  7,446 

S  3,536 

$  1 ,070 

1.6166 

12,390 

LAWRENCE  GENERAL  HOSPITAL 

3.372 

3,253 

609 

0.8732 

12,097 

LAWRENCE  MEMORIAL  HOSPITAL 

4,690 

2,777 

921 

1.2682 

5,056 

LOWELL  GENERAL  HOSPITAL 

3,275 

3.371 

654 

0.8138 

12,101 

MALDEN  HOSPITAL 

4.903 

3.653 

1,404 

0.9696 

7,257 

MARLBOROUGH  HOSPITAL 

4,691 

3,237 

698 

1.1918 

3,692 

MARTHA'S  VINEYARD  HOSPITAL 

5,568 

5,508 

931 

0.8647 

1,369 

MARY  LANE  HOSPITAL 

3,229 

3.465 

486 

0.8174 

1,964 

MASSACHUSETTS  EYE  &  EAR  INFIRMARY 

4.229 

2,512 

1,870 

0.9652 

2,837 

MASSACHUSETTS  GENERAL  HOSPITAL 

10,611 

4,051 

2,528 

1.6355 

35,098 

MEDICAL  CENTER  OF  CENTRAL  MASS. 

4,087 

3,261 

899 

0.9825 

22,814 

MELROSE-WAKEFIELD  HOSPITAL 

3,147 

2,824 

545 

0.9341 

11,132 

MERCY  HOSPITAL 

6,115 

3,918 

293 

1.4521 

9,351 

METROWEST  MEDICAL  CENTER 

4,082 

3,395 

988 

0.9312 

21,272 

MILFORD-WHITINSVILLE  REGIONAL  HOSPITAL  3.943 

3.283 

765 

0.9740 

6,019 

■  III    T"  /~\  K  1    L  J  /*>  fniT/l  1 

MILTON  HOSPITAL 

4,438 

3.340 

719 

1.0933 

4,744 

MORTON  HOSPITAL 

4,230 

3.430 

619 

1.0447 

7,878 

MOUNT  AUBURN  HOSPITAL 

4,890 

3,183 

1,116 

1.1376 

13,396 

NANTUCKET  COTTAGE  HOSPITAL 

4,274 

5.292 

538 

0.7332 

786 

NEW  ENGLAND  BAPTIST  HOSPITAL 

8,526 

4.139 

1,307 

1.5654 

5,989 

NEW  ENGLAND  MEDICAL  CENTER 

9,513 

4,422 

2,331 

1.4087 

20,431 

NEWTON-WELLESLEY  HOSPITAL 

4,413 

3,715 

1,491 

0.8478 

17,808 

NOBLE  HOSPITAL 

4,954 

3,426 

344 

1.3141 

3,066 

NORTH  ADAMS  HOSPITAL 

4,303 

3,396 

730 

1.0428 

4,932 

NORWOOD  HOSPITAL 

4,380 

3.377 

989 

1.0031 

9,491 

PROVIDENCE  HOSPITAL 

3,144 

3,047 

1,158 

0.7477 

8,185 

QUINCY  HOSPITAL 

5,323 

4,020 

1,038 

1.0524 

9.707 

SAINTS  MEMORIAL  HOSPITAL 

5,218 

3,782 

971 

1.0977 

9,502 

SALEM  HOSPITAL 

4,095 

3,363 

903 

0.9600 

15,238 

SOMERVILLE  HOSPITAL 

6,612 

4,356 

1,125 

1.2065 

3,012 

SOUTH  SHORE  HOSPITAL 

4,089 

885 

0.9554 

17,716 

ST  ANNE'S  HOSPITAL 

4,720 

4,031 

812 

0.9745 

6,103 

ST  ELIZABETH'S  HOSPITAL 

8,122 

4,379 

2,279 

.1.2198 

15,525 

ST.  LUKE'S  HOSPITAL 

3,780 

2,972 

492 

1.0913 

18,516 

ST.  VINCENT  HOSPITAL 

4,505 

3,002 

1,121 

1.0927 

21,023 

STURDY  MEMORIAL  HOSPITAL 

3,677 

3,398 

624 

0.9144 

6,910 

SYMMES  HOSPITAL 

7,645 

3,592 

2,087 

1.3463 

2,826 

TOBEY  HOSPITAL 

4,257 

3,635 

689 

0.9845 

3,496 

UNIVERSITY  OF  MASS.  MEDICAL  CENTER 

9,370 

3,953 

2,111 

1.5452 

15,797 

WHIDDEN  MEMORIAL  HOSPITAL 

5,233 

3,780 

713 

1.1647 

4,756 

WINCHESTER  HOSPITAL 

3,630 

3,434 

889 

0.8398 

11,184 

WING  MEMORIAL  HOSPITAL 

3,375 

2,682 

329 

1.1208 

2,073 

Fiscal  Year  1994  Hospital  Data 
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Table  2 

Extraordinary 

Total  Non- 

Capital 

Teaching 

Hospital-  Salary 

Share  of 

Comparable 

Cost 

Cost 

Based 

&  Wage 

Medicaid 

* — > 1 — .h  yj  \~  i 

pel 

per 

Physician        Adj.  per 

ai  iu  rice 

Hospital 

CMAD 

CMAD 

CMAD 

Cost  per  CMAD  CMAD 

Adj./CMAD 

Anriicoki  fill  rcdt  upiqditai 

AULMoUIN  blLLStn  1  MUorl  IAL 

<fc     7  A  P. 
O      /  HO 

<fc  9fi7 

%J>  u 

$  191 

$  289 

ANNA  JAQUES  HOSPITAL 

725 

313 

0 

98 

314 

0 

A  1  MUL  nUorl  1  ML 

1  7A 

n 

V 

20 

268 

U 

ATI  AMTirADC  MPnif^AI  PCMTPP 
A  1  LAIN  1  lOAnt  MtUIOAL  UtN  1  Ch 

1  791 

AU.7 
HO  1 

1  7 

165 

290 

rod 

DAYo  1  A  1  t  MtlUIL'AL  UCIN  1  Crt 

1  7AQ 

■dOc. 

384 

424 

n 
u 

BERKSHIRE  MEDICAL  CENTER 

1,138 

388 

542 

5 

203 

o 

Dt  1  n  lonAtL  nUorl  1  AL 

DjH 

338 

317 

U 

pn/cpi  v  UOQPITAI 
D  tZ  V  tZML  Y  nUorl  1  ML 

70,9 
/  U^l 

^  1  R 

107 

255 

ROQTDM  r*ITV  MHQPITA! 
Dwo  1  \J N  Ul  1  I   rlL^or  t  1  ML 

H,  /  DO 

572 

479 

QQ9 

BOSTON  REGIONAL  MEDICAL  OcNTEH 

966 

524 

27 

67 

349 

0 

RDCTflM  1  IMIV/PRC1TV  MPHIPAI  PPMTPR 

duo  I  uin  uinivcmoi  i  y  iviluioml  ocjn  i  cn 

79*3 

1  99fi 

294 

384 

u 

pmr-uAM  p.  \A/nndPM'C  uhcpitai 
dMIVjMAM  ot  WUMcrM  o  nUorl  1  ML 

c.,  i  yo 

CQQ 

oyy 

1  997 

0 

367 

U 

RPHPl/THM  LIOCDITAI 
DnUUfN  1  UPJ  nUorl  1  ML 

1  n47 

OjD 

1  A1 
I  O  1 

165 

305 

A 

u 

CAMBRIDGE  HOSPITAL 

3,877 

334 

982 

796 

434 

1,331 

Papc  f~^r>r\  unCPITAI 
UArt  UUU  MUorl  1  ML 

1  fY7fi 

9QA 

9Q 

161 

598 

u 

PAPMCV  UPtCDITAI 
UAHINtT  MUor  1  1  ML 

I  ,D^iD 

A~\  A 
H  I  H 

DO  / 

112 

311 

A 

u 

PUAPI  TOM  METMOQIAI  Llf^QDITAI 
UMAnLI  UN  Me  MUM  IAL  MUorl  1  ML 

A7Q 

u 

137 

261 

A 

u 

PUN  nPCM'C  UPlQDlTAl 
UMILUMtIN  O  MUorl  1  ML 

^  AHA 

/  DO 

1  fi9Q 

i  ,Dicy 

540 

472 

A 

u 

r*l  IMTHM  UHCPITAI 
OLIin  1  UIN  HUorl  1  ML 

*+o  I 

1  fin 

n 
u 

27 

264 

A 
U 

OUUL £ T  -UlUMiNOUN  nUorl  1  ML 

ooo 

•iDU 

n 
u 

50 

78 

HAMA  FARRFR  PAMPFR  IM^TITI  ITP 

UMINM  rMnDLn  L/MINL/Cn  UNO  1  1  1  U  1  l 

?7n 

1  1 49 

473 

354 

o 

DEACONESS  HOSPITAL 

2,283 

512 

1,049 

400 

321 

0 

RCA^HMCCC  MACUHPA  UPlCPITAI 

UtAUUlNtoo-lNAoMUbA  nUorl  1  AL 

OOO 

Z04 

U 

24 

288 

A 

u 

RCAfAMCCC  \A/AI  TL-J  A  KA  L-J  f""^  C  DI*T  A  1 

U bALUN Loo-WAL  1  MAM  MUorl  1  AL 

bo4 

1  9Q 

118 

329 

A 

u 

tMbnoUN  MUorl  1  AL 

/yo 

oy  / 

u 

86 

313 

A 
U 

rAIHVIbW  HUorl  1  AL 

>1  O  1 

oU/ 

U 

8 

176 

A 
U 

CAI  MOI  ITT-I  unODITAI 
rALMUU 1 M  MUor  1 1  AL 

i  ,u^o 

4  1  1 

u 

0 

632 

CAI  11  L/r  ICQ  UHCPITAI 

rAULKfNtn  MUorl  1  AL 

■1  ROQ 
1  ,0*1 0 

0  lO 

OOO 

414 

308 

FRANKLIN  MEDICAL  CENTER 

555 

267 

^4 

94 

170 

A 
U 

/— \  /-^  /— n  w-\  r>  ah  AniTAki  mcnif*Ai  ^CHTcn 

GOOD  SAMARITAN  MEDICAL  GENTEH 

(CARDINAL  CUSHING) 

749 

330 

bU 

85 

274 

A 

u 

(GODDARD) 

Oil  4 

841 

487 

V 

61 

294 

A 

u 

HAHNEMANN  HOSPITAL 

2,264 

499 

u 

275 

420 

1  n7n 

HALE  HOSPITAL 

787 

478 

0 

38 

270 

0 

HARRINGTON  MEMORIAL  HOSPITAL 

572 

187 

0 

73 

312 

0 

HEALTH  ALLIANCE  HOSPITAL 

(BURBANK) 

966 

379 

98 

77 

412 

0 

(LEOMINSTER) 

779 

348 

72 

91 

268 

0 

HENRY  HEYWOOD  HOSPITAL 

635 

221 

0 

152 

263 

0 

HILLCREST  HOSPITAL 

533 

255 

0 

52 

226 

0 

HOLY  FAMILY  HOSPITAL 

701 

354 

0 

50 

297 

0 

HOLYOKE  HOSPITAL 

464 

341 

0 

37 

85 

0 

HUBBARD  REGIONAL  HOSPITAL 

556 

199 

0 

90 

268 

0 

JORDAN  HOSPITAL 

709 

362 

0 

40 

307 

0 
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Table  2 


Extraordinary 

Total  Non- 

Capital 

Teaching 

Hospital- 

Salary 

Share  of 

Comparable 

Cost 

Cost 

Based 

&  Wage 

Medicaid 

Cost  per 

per 

per 

Physician 

Adj.  per 

and  Free  Care 

Hospital 

CMAD 

CMAD 

CMAD 

Cost  per  CMAD 

CMAD 

Adj./CMAD 

LAHEY  CLINIC 

S  1 .070 

S  326 

$  463 

$  15 

$  266 

$  0 

LAWRENCE  GENERAL  HOSPITAL 

609 

188 

81 

69 

271 

0 

LAWRENCE  MEMORIAL  HOSPITAL 

921 

170 

323 

189 

239 

0 

LOWELL  GENERAL  HOSPITAL 

654 

313 

0 

58 

282 

0 

MALDEN  HOSPITAL 

1,404 

614 

285 

204 

300 

0 

MARLBOROUGH  HOSPITAL 

698 

208 

16 

192 

282 

0 

MARTHA'S  VINEYARD  HOSPITAL 

931 

296 

0 

407 

229 

0 

MARY  LANE  HOSPITAL 

486 

240 

0 

168 

77 

0 

MASSACHUSETTS  EYE  &  EAR  INFIRMARY 

1,870 

522 

886 

134 

327 

0 

MASSACHUSETTS  GENERAL  HOSPITAL 

2,528 

764 

891 

413 

460 

0 

MEDICAL  CENTER  OF  CENTRAL  MASS. 

899 

292 

148 

178 

281 

0 

MELROSE-WAKEFIELD  HOSPITAL 

545 

290 

0 

29 

227 

0 

MERCY  HOSPITAL 

293 

221 

0 

10 

62 

0 

METROWEST  MEDICAL  CENTER 

988 

468 

154 

101 

265 

0 

MILFORD-WHITINSVILLE  REGIONAL 

765 

300 

149 

41 

275 

0 

MILTON  HOSPITAL 

719 

434 

0 

15 

270 

0 

MORTON  HOSPITAL 

619 

304 

0 

33 

282 

0 

MOUNT  AUBURN  HOSPITAL 

1,116 

377 

418 

61 

260 

0 

NANTUCKET  COTTAGE  HOSPITAL 

538 

252 

0 

44 

242 

0 

NEW  ENGLAND  BAPTIST  HOSPITAL 

1.307 

532 

431 

47 

297 

0 

NEW  ENGLAND  MEDICAL  CENTER 

2,331 

503 

974 

424 

430 

0 

NEWTON-WELLESLEY  HOSPITAL 

1 ,491 

722 

246 

114 

409 

0 

NOBLE  HOSPITAL 

344 

1 14 

U 

DO 

° 

NORTH  ADAMS  HOSPITAL 

730 

422 

0 

103 

204 

0 

NORWOOD  HOSPITAL 

989 

536 

0 

196 

257 

0 

PROVIDENCE  HOSPITAL 

1,158 

250 

0 

74 

60 

774 

OUINCY  HOSPITAL 

1 ,038 

713 

0 

12 

312 

0 

SAINTS  MEMORIAL  HOSPITAL 

971 

632 

0 

39 

300 

0 

SALEM  HOSPITAL 

903 

296 

237 

55 

314 

0 

SOMERVILLE  HOSPITAL 

1,125 

308 

466 

46 

305 

0 

SOUTH  SHORE  HOSPITAL 

885 

480 

0 

112 

293 

0 

ST.  ANNE'S  HOSPITAL 

812 

400 

61 

73 

278 

0 

ST.  ELIZABETH'S  HOSPITAL 

2.279 

523 

1,028 

375 

353 

0 

ST.  LUKE'S  HOSPITAL 

492 

229 

0 

23 

239 

0 

ST.  VINCENT  HOSPITAL 

1,121 

255 

490 

126 

250 

0 

STURDY  MEMORIAL  HOSPITAL 

624 

313 

0 

20 

290 

0 

SYMMES  HOSPITAL 

2,087 

1.708 

0 

140 

239 

0 

TOBEY  HOSPITAL 

689 

297 

0 

88 

304 

0 

UNIVERSITY  OF  MASS.  MEDICAL  CENTER 

2,111 

268 

936 

455 

453 

0 

WHIDDEN  MEMORIAL  HOSPITAL 

713 

267 

0 

144 

302 

0 

WINCHESTER  HOSPITAL 

889 

463 

0 

117 

309 

0 

WING  MEMORIAL  HOSPITAL 

329 

154 

0 

•125 

51 

0 
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